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CCC Scholarship Program 
Enrollment Form 

  

Section 1 
To be completed by the Corpsmember/Student 

 
Name:______________________________________________ 
 
Address:____________________________________________ 
 
___________________________________________________ 
 
Phone Number:(     )_____________Message:(     )____________ 
 
E-mail:_____________________________________________ 
 
Social Security Number:______________________ Age: _____ 
 
Graduated from CCC__________________________ Center  
 
Separation Date:________ Highest Grade  level completed:____ 
 
Signature: ____________________________ Date: _________ 
 

 

Section 2 
To be completed by the School /Training Provider  

 
Student name:_______________________________________ 
 
 Name and address of School:___________________________ 

___________________________________________________ 
 
Major Course of Study:_________________________________ 
 
# of units/hours:_______Telephone #: (    )_________________ 
 
E-mail:_____________________________________________ 
 
Date Class Begins:___________ Date Class Ends:___________ 
 
Admissions Clerk / Official Signature:_____________________ 
 
Printed Name:_______________________________________ 
 

Current Date:________________ 

 
School Seal or Stamp  

Mail this form with class schedule to: 

California Conservation Corps 
1719 24

th
 Street  

Sacramento, CA 95816 
Attn: Scholarship Coordinator 

Headquarters use only 
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